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DOCKETING INFORMATION (Check all that apply)

[---] Emergency Relief demanded in petition [_] Request for item to be placed on Commission's Agenda expeditiously

[_] Other: Authorized Utility Representative

IINDUSTRY(Checkone) I I

[] Electric []

[] Electric/Gas []

[] Electric/Telecommunications []

[] Electric/Water []

[] Electric/Water/Telecom. []

[] Electric/Water/Sewer []

[] Gas []

[] Railroad []

[] Sewer []

[] Telecommunications []

[] Transportation []

[] Water []

[] Water/Sewer []

[] Administrative Matter []

[] Other: []

[]

NATURE OF ACTION (Check all that Apply)

Affidavit []

Agreement []

Answer []

Appellate Review []

Application []

Brief []

Certificate []

Comments []

Complaint []

Consent Order []

Discovery []

Exhibit []

Expedited Consideration []

Interconnection Agreement []

Interconnection Amendment []

Late-Filed Exhibit []

Letter

Memorandum

Motion

Objection

Petition

Petition for Reconsideration

Petition for Rulemaking

Petition for Rule to Show Cause

Petition to Intervene

Petition to Intervene Out of Time []

Prefiled Testimony []

Promotion []

Proposed Order []

Protest

Publisher's Affidavit

Report

[] Request

[] Request for Certification

[] Request for Investigation

[] Resale Agreement

[] Resale Amendment

[] Reservation Letter

[] Response

[] Response to Discovery

[] Return to Petition

Stipulation

Subpoena

Tariff

Other:



¢'_ ql "q .,,.

2600 Maitland Center Pkwy.

Suite 300

Maitland, FL 32751

P.O. Drawer 200

Winter Park, FL

32790-0200

Tel: 407-740-8575

Fax: 407-740-0613

www.tminc.com

March 29, 2012

Via Overnight Delivery

Clerk's Office

South Carolina Public Service Commission

101 Executive Center Dr.

Columbia, SC 29210

RE: WiMacTel, Inc

SC Authorized Utility Representative

Dear Sir or Madam:
(--_
_7

Enclosed please find a copy of the SC Authorized Utility Representative, filed on

behalf of WiMacTel, Inc. No check is enclosed as there are no remittance fees

due.

7I

Questions regarding this filing should be directed to my attention at 407-740-

8575. Thank you for your assistance in this matter.

Sincerely,
p

Lynette Justice

Compliance Reporting Specialist

file: WiMacTel, Inc - Reporting - South Carolina

LJ/rh



AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ X ] IXC [ X ] CLEC [ ] ILEC [ ] Wireless

CERTIFICATED COMPANY INFORMATION

WiMacTel, Inc.

Company Name J"l-II_llOol I

403-390-9983

Dba/fka

2225 East Bayshore Road, Suite 200

Telephone #

Mailing Address
PaloAIto, CA 94303-3220

City, State, Zip Code
2225 East Bayshore Road, Suite 200

Business Location

PaloAIto, CA 94303-3220

City, State, Zip Code County

Registered Agent:

Mailing Address: 2 Office Park Court, Suite 103

City, State, Zip Code: Columbia, SC 29223

REGISTERED AGENT INFORMATION

National Registered Agents, Inc.

A,

Pursuant to the Commission's rules and re.qulations, print or type company contact for the followin.q areas:

James MacKenzie

B,

GeneralManager(Includeaddressif differentthanabove.)
800-820-4680 / 877-476-0890

TelephoneNumber

James MacKenzie

FacsimileNumber
/jmackenzie@wimactel.com
E-mailAddress

C1.

CustomerRelations/ComplaintsRepresentative(Includeaddressif differentthanabove.)
800-820-4680 / 877-476-0890 / jmackenzie@wimactel.com

TelephoneNumber FacsimileNumber E-mailAddress

James MacKenzie

C2.

CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints (Includeaddressif differentthanabove.)
800-820-4680 / 877-476-0890 / jmackenzie@wimactel.com

TelephoneNumber FacsimileNumber E-mailAddress

888-476-0881

CustomerContact(Toll Free Number)

EngineeringOperations(Includeaddressif differentthanabove.)
/ /

TelephoneNumber FacsimileNumber E-mailAddress

Test and Repair(Includeaddressifdifferentthanabove.)
/ /

TelephoneNumber FacsimileNumber E-mailAddress

D,

E°
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F. James MacKenzie

Emergencies (Duringnon-officehours)
800-820-4680 / 877-476-0890

TelephoneNumber FacsimileNumber
/ jmackenzie@wimactel.com
E-mailAddress

In addition,pleaseprovidethe followingcompanycontact informationto assistinproperroutingof correspondenceandinvoices:

G. Gary Joseph

H,

RegulatoryOfficer (IncludeAddressif differentthanabove)
877-776-0042 / 480-699-8522

TelephoneNumber FacsimileNumber

Lynette Justice
Dual Party Mailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200

(MailingAddress)
407-740-8575 / 407-740-0613

/ 9joseph@wimactel.com
E-mailAddress

TelephoneNumber

Lynette Justice

FacsimileNumber
/ Ijustice@tminc.com
E-mailAddress

Interim LECFundMailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200
(MailingAddress)
407-740-8575 / 407-740-0613

TelephoneNumber

Lynette Justice

FacsimileNumber
/Ijustice@tminc.com

E-mailAddress

UniversalServiceFundMailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200

(MailingAddress)
407-740-8575 / 407-740-0613

K,

TelephoneNumber

Lynette Justice

FacsimileNumber
/Ijustice@tminc.com

E-mailAddress

GrossReceiptsMailings (Name)
P.O. Drawer 200, Winter Park, FL 32790-0200

(MailingAddress)
407-740-8575 / 407-740-0613

TelephoneNumber

LynetteJustice

FacsimileNumber
/Ijustice@tminc.com

E-mailAddress

LifelineMailings (Name)
P.O.Drawer200, WinterPark,FL 32790-0200

(MailingAddress)
407-740-8575 / 407-740-0613

TelephoneNumber FacsimileNumber

/ Ijustice@tminc./_

E-mailAdd;_ ,,.__.,,.,_

Thisform wascompletedby (printname)/ECHNOLOGIESMANAGEMENT,INC.
ASATrORNEY-IN.FACT
mv'R.ii_unA_ 14 Ir_D'l"l_
ibG| Ii _u_=w_w uv ..........

Title

Signature

-z- E--c4
Date

RETURNCOMPLETEDFORMTO:

PublicServiceCommissionofSC
Clerk'sOffice
PostOfficeDrawer11649

Columbia,SouthCarolina29211

OfficeofRegulatoryStaff
Attn:JeanneGordon
1401MainStreet,Suite900
Columbia,SouthCarolina29201 (Rev. PSC 11/2010)
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